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Abstract 


The present study investigated potential predictors of the psychological 
sequelae of torture among 143 former political activists who had been 
detained during the apartheid era in South Africa. Using multiple regression 
analyses, the authors found that the number of times detained for political 
reasons, negative social support, strong religiousness, female gender, and 
number of days detained significantly predicted psychological distress 
and symptoms of traumatization as measured by the Harvard Trauma 
Questionnaire (adjusted R? = .183) and the Hopkins Symptom Checklist-25 
(adjusted R? = .152). The number of times detained for political reasons, 
negative social support, strong religiousness, and female gender emerged 
as salient risk factors for psychological distress, whereas duration of 
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imprisonment appeared to protect against posttraumatic symptoms. This 
article discusses these results in terms of the current research on factors 
associated with traumatization. 


Keywords 


torture, political detainees, PTSD, social support, religiousness, political 
attitudes 


The torture of political detainees as a means of oppression during the apartheid 
era in South Africa is well documented (Catholic Institute for International 
Relations, 1982; Foster, Davis, & Sandler, 1987; United Nations, 1973), 
and the question of whether South African antiapartheid activists who were 
abused and tortured in detention during the apartheid era continue to experi- 
ence symptoms of psychological trauma remains an important issue for that 
country’s mental health profession. 

The experience of torture has been shown to have a severe impact on the 
survivors’ mental health, particularly in terms of the diagnoses of posttrau- 
matic stress disorder (PTSD) and major depression (Basoglu, Paker, Paker, 
et al., 1994; Mollica et al., 1998; Van Ommeren et al., 2001). Although a 
robust relationship between experience of torture and symptoms of trauma- 
tization has been demonstrated (Basoglu, Paker, Ozmen, Tasdemir, & Sahin, 
1994; Mollica et al., 1998; Shrestha et al., 1998), specific risk factors may 
play an important role in the expression of symptoms. 

Longer stay in prison has been found to be a protective factor against 
anxiety, depression, and PTSD in torture survivors. This may be due to the 
availability of opportunities for emotional support and sharing of the trau- 
matic experiences with other prisoners, and by the fact that survivors may be 
able to make their captivity meaningful in continuing their political struggle 
(Basoglu & Parker, 1995). 

Social support is thought to have protective effects on torture survivors’ 
mental health (Holtz, 1998; Shrestha et al., 1998), and among both tortured 
refugees and nonrefugees received social support has been found to predict 
low levels of depression (Emmelkamp, Komproe, Van Ommeren, & 
Schagen, 2002). The lack of social support has been found to be associated 
with anxiety and depression scores, but not PTSD symptoms, among 
Turkish torture survivors (Basoglu, Paker, Ozmen, et al., 1994). However, a 
more complex relationship between social support and mental health 
sequelae of traumatic experiences has been found in Western populations 
when distinguishing between positive and negative social support, where 
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negative social support has been found to be a superior predictor of PTSD 
and depression in trauma-exposed populations compared to positive support 
(Ullman & Filipas, 2001; Zoellner, Foa, & Brigidi, 1999). 

The level of commitment and ideological awareness of the torture survi- 
vor may influence the appraisal of the traumatic experience (Kagee, 2002). 
Tortured political activists have been found to show fewer symptoms of 
anxiety, depression, and PTSD than tortured nonactivists, despite relatively 
more severe torture (Basoglu et al., 1997), indicating that belief systems and 
political ideology may have a possible protective role (Basoglu et al., 1996). 
Other studies have also found that political commitment is associated with 
superior long-term mental health outcomes (Ehlers, Maercker, & Boos, 
2000; Holtz, 1998). However, although ideological commitment can have 
protective effects with reference to symptomatology in survivors of political 
violence, these protective effects may be lost when the person is over- 
whelmed by the event (Punamaki, 1996). Kanagaratnam, Raundalen, and 
Asbjornsen (2005) found that ideological commitment is a superior predictor 
of mental health when traumatic exposure is less intense and overwhelming. 
Furthermore, these authors point out that ideology might weaken with time. 

Religious beliefs might also influence the sequelae of traumatic experi- 
ences, and in a sample of tortured Bhutanese refugees, Buddhist religion 
was found to be a protective factor for both depression and anxiety but not 
PTSD (Shrestha et al., 1998). 

Other factors that have been found to influence the psychological sequelae 
of torture are female gender (Shrestha et al., 1998; Van Ommeren et al., 2001), 
lower education (Basoglu et al., 1997; Carlsson, Olsen, Mortensen, & Kastrup, 
2006), and employment status (Carlsson et al., 2006). 

In this article, we examine the role of imprisonment, social support, reli- 
giosity, and political attitudes in predicting symptoms of traumatization and 
psychological distress in a sample of South African former political detain- 
ees. To our knowledge, these issues have not been addressed by previous 
research among South African former political detainees. 


Method 

Participants 

The present sample consisted of 143 Black South African former political 
prisoners. All participants had been detained by security forces for political 


reasons during the apartheid era and subjected to physical and/or psycho- 
logical abuse and torture while in detention. The sample consisted of 66% 
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men (n= 94) and 31.9% women (n = 46). Three participants did not respond 
to the item asking about gender. The current age of the participants ranged 
from 23 to 79 years (M = 42.57, SD = 9.46). The number of times the par- 
ticipants had been detained for political reasons varied from a minimum of 
1 time to a maximum of 15 times (M= 2.27, SD = 1.7). Approximately, 30% 
had been detained once, whereas 31.5% had been detained twice, and 
approximately 25% had been detained 3 times or more. The shortest time 
anyone had been detained for was | day, whereas the longest was 1,590 
days (M= 172.57, SD = 235.04). The youngest age at detention was 7 years, 
whereas the oldest was 60 years (M = 25.15, SD = 9.57). A majority of the 
participants were married or living with a significant other (43.4%), or 
single (54.5%). The great majority of the participants were unemployed or 
disabled (59.4%), whereas a substantial minority of the participants were 
either employed part-time or full time (21.7% and 14%, respectively). Of 
the participants who knew their family’s annual income, 28.7% reported 
that they earned less than R12,000 a year. 


Procedure 


The participants were recruited by means of convenience and snowball 
sampling through a counseling center in Cape Town, an organization for 
former political prisoners, announcements on a community radio station, and 
advertisements in a local community newsletter. Initial interviews were held 
with each person who expressed an interest in participating to ensure that he 
or she met the criteria for participation. Respondents were invited to partici- 
pate in the study only if they had been detained by security forces for political 
reasons during the apartheid era, and if they had experienced physical and/or 
psychological torture or abuse while in detention. Each participant was 
offered US$17 (R120) as an incentive to participate. The aim of the study 
was explained to all the participants, and they were asked to complete an 
informed consent form. A male research assistant administered the instru- 
ments after receiving appropriate training in their use. Participants completed 
the instruments in previously organized community or church halls or at the 
offices of the counseling center. They were asked to respond to the question- 
naires with only their experiences of abuse and torture in mind rather than 
any other traumatic experiences they may have experienced in their lives. All 
participants were literate and were able to understand written and spoken 
English, which minimize the possible problems with the cultural specificity 
of the measures used. The participants were also informed of their right to 
refuse to answer any question or terminate their participation at any point. 
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Those participants who were identified as being psychologically distressed 
during or following their participation were offered a referral to a local coun- 
seling agency that specialized in trauma work. Participants were assured of 
the confidentiality of their responses. 


Instruments 


Demographic questionnaire. A questionnaire was administered to par- 
ticipants that inquired about various demographic variables, including 
educational level, income, and spoken languages. 

Psychological distress. The 25-item version of the Hopkins Symptom 
Checklist (HSCL-25; Mollica, Wyshak, de Marneffe, Khuon, & Lavelle, 
1987) was used to assess global psychological distress. Mollica et al. (1987) 
reported that respondents with depression scores higher than a mean of 1.75 
were classified as having a clinical depression. Respondents scoring higher 
than 1.75 on the total scale, the anxiety subscale, or the depression subscale 
were classified as having significant emotional distress (Mollica et al., 
1987). For the present study, the internal consistency of the HSCL-25 as 
measured by Cronbach’s alpha was .96. 

Posttraumatic stress symptoms. The 15-item Impact of Events Scale (IES; 
Horowitz, Wilner, & Alvarez, 1979) was used as one method to assess 
symptoms of posttraumatic stress. This scale provided an assessment of 
symptoms of traumatization focused on intrusive thoughts and avoidant 
behaviors. For the present study, the internal consistency of the IES as mea- 
sured by Cronbach’s alpha was .96 for the full scale. A total score of 19 or 
more is thought to signify significant clinical distress (Wohlfarth, van den 
Brink, Winkel, & ter Smitten, 2003). 

The trauma symptoms section of Harvard Trauma Questionnaire (HTQ; 
Mollica et al., 1992) was used to assess the extent and intensity of partici- 
pants’ sequelae to abuse in detention. The trauma symptoms section 
included 30 symptom-items related to the torture and trauma experience 
(hereinafter referred to as HTQ)—16 of which were derived from the 
Diagnostic and Statistical Manual of Mental Disorders (3rd ed., revised 
[DSM-III-R]; American Psychiatric Association, 1987) criteria for PTSD 
(hereinafter referred to as HTQ-PTSD), and 14 additional items were 
derived from clinical studies and clinical experience. For the present study, 
the internal consistency of trauma symptoms subscale of the HTQ was .95. 
Mollica et al. (1992) selected a cutoff score of 75 (a mean score of 2.5) to 
maximize classification accuracy of PTSD. The sensitivity and specificity 
for the HTQ was satisfactory (Mollica et al., 1992). 
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Social support. This questionnaire consisted of six items meant to mea- 
sure positive social support and three items measuring negative social 
support. The respondents were asked to answer in reference to the person 
who is the main source of support in their lives. Examples of questions 
meant to measure positive social support were as follows: “How much does 
he/she understand the way you feel and think about things?” “How much 
does he/she appreciate you?” and “How much could you open up to him/her 
if you needed to talk about your worries?” The three items meant to mea- 
sure negative social support were “How often does he/she make you feel 
tense?” “How often does he/she criticize you?” and “How often does he/she 
let you down when you are counting on him/her?” The respondents had to 
indicate their level of social support on a 4-point scale, ranging from | (not 
at all) to 4 (a lot). Negative item valences were reversed. The internal valid- 
ity of the positive social support subscale was .79 and the Cronbach’s 
coefficient alpha of the negative social support subscale was .68. 

Religiosity. The questionnaire measuring religiosity consisted of nine 
items. Examples of items were as follows: “I consider my religious faith to 
play an important role in my life,” “I am a religious person,” “I get comfort 
and strength from my religion,” “I often pray to God outside of religious 
services,” and so on. Participants had to indicate their religiosity on a 
5-point scale, ranging from | (completely disagree) to 5 (completely agree). 
The internal validity was .94. 

Political attitudes. This part, intended to measure the respondent’s level of 
adherence to the antiapartheid movement, consisted of five items (e.g., 
“During the antiapartheid era, I would have given my life for the struggle 
against apartheid,” “I feel that my personal suffering for the antiapartheid 
cause has been worth it,” “In thinking about what I have done for the fight 
against apartheid I feel proud’’). The respondents had to indicate their adher- 
ence to the antiapartheid movement on a 5-point scale (1 = strongly disagree 
to 5 = strongly agree). The internal consistency for this questionnaire, as 
measured by the Cronbach’s coefficient alpha, was .78. 


Results 


Seventy-seven (52.03%) of the 143 respondents had an average score 
of 2.5 or more on the HTQ. On the 16-item PTSD subscale of the HTQ, 
83 (58.04%) respondents had an average score above 2.5. A total of 115 
(80.45%) respondents scored above the cutoff score of 1.75 for the HSCL-25. 
Furthermore, 112 (78.32%) respondents scored above the cutoff score for 
clinical depression on the depression subscale, and 119 (83.22%) respondents 
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Table |. Clinical Measure Cutoff Score Compared to Sample Mean Score 


Measure Cutoff Score M SD t 
HTQ 2.50 2.53 0.70 0.45 
HTQ-PTSD 2.50 2.61 0.73 1.84 
HSCL-25 1.75 2.56 0.79 12.30* 
HSCL-depression 1.75 2.54 0.83 11.30* 
HSCL-anxiety 1.75 2.60 0.86 1 1.80% 
IES 19 22.47 7.93 5.23* 


HTQ = Harvard Trauma Questionnaire; PTSD = posttraumatic stress disorder; HSCL = Hopkins 
Symptom Checklist; IES = Impact of Events Scale. 
*p <.0l. 


scored above the cutoff score on the anxiety subscale. Nearly all the partici- 
pants (97.6%) who met the criteria for a PTSD diagnosis according to the 
cutoff score proposed by Mollica et al. (1992) also scored above the cutoff 
score on the HSCL-25 depression subscale. A total of 109 (76.22%) had a 
total score of 19 or more on the IES. 

As can be seen from Table 1, the mean of the total sample on the differ- 
ent measures are significantly higher than the respective cutoff scores, 
except on the HTQ and HTQ-PTSD. 

Overall, the sample reported high levels of positive social interactions 
(range 1-4, M=3.69, SD = 0.47), moderate levels of negative social support 
(range 1-4, M= 2.15, SD = 0.83), relatively strong religiousness (range 1-5, 
M=3.95, SD =0.92), and very strong adherence to the antiapartheid political 
movement (range 1-5, M = 4.53, SD = 0.60). 

Correlations between the clinical measures were high and significant (see 
Table 2). Table 2 also presents correlations between the clinical measures 
and different sociodemographic variables. 

As can be seen from Table 2, there was a significant association between 
current work situation and IES and the intrusion subscale. We found a sig- 
nificant difference between the groups (employed, employed part-time, 
unemployed/disabled) scores on the intrusion subscale, F(2, 133) = 4.50, 
p=.013. The Bonferroni post hoc test showed that being unemployed was 
associated with significantly higher scores on the intrusion subscale of the 
IES compared to being employed full time (p = .01). 

Furthermore, there was a significant correlation between the number of 
times the respondents had been detained for political reasons and the HTQ 
and the HTQ-PTSD (see Table 2). Using a one-way ANOVA, we found a 
significant difference between the groups (detained once, detained twice, 


Downloaded from http://jiv-sagepub.com at NTNU - Trondheim on April 23, 2010 


0102 ‘62 Iudy uo WieYypUoL! - ANN Te Woo'gndebes:all//:diy wo. papeojumoq 


966 


Table 2. Correlational Analyses of Clinical Measures and Sociodemographic Variables 


I 2 3 4 5 6 7 8 9 10 I] 12 13 14 15 16 
1. HTQ 
2. HTQ- 95% 
PTSD 
3. HSCL-25 85  .79** 
4. HSCL- soe .70** =.95* 
depression 
5. HSCL- BO 7B ODE LTT 
anxiety 
6. IES Ale 38  4gerr 42K BGK 
7. IES- 36% 35°F 37 36 628°" .88r* 
avoidance 
8. IES- 43% 39% AGRE 4grk 397K BER 60 
intrusion 
9. Female 10 .03 .19* 19* 16 .08 .00 A 
10. Current 07 05 09 10 05 05 13) -.07 02 
age 
11. Marital 04 —-.05 A tS 04 .16 .07 L9* = .26** =—.20* 
status 
12. Current 02 —.05 01 03 -—03 .20* 115 23 (12 —.06 34 
work 
situation 
13. Level of .06 04 .05 .03 04 .06 16 .03 04 .26** = —.09 18% 
education 


(continued) 


0102 ‘62 Iudy uo WieYypUoL! - ANN Te Woo'gndebes:all//:diy wo. papeojumoq 


Table 2. (continued) 


I 2 3 4 5 6 7 8 9 10 I] 12 13 14 15 16 
14. Annual 20 a 14 18 07 = .05 10 02 17 -.01 18 AQ®* 3 5°** 
family 
income 
15. Number 24" 22% 17 14 160 13 AS 3 .20* .04 .07 04 .13 07 
of times 
detained 
16. Number 2 14 04 01 08 04 —.04 03 —.12 14 06 Ol -—08 .02 .21* 
of days 
detained 
17. Age at first .06 04 12 13 06 02 07 -.06 ll 56 10 —.06 .18* .08 .O| .00 
detention 


HTQ = Harvard Trauma Questionnaire; PTSD = posttraumatic stress disorder; HSCL = Hopkins Symptom Checklist; IES = Impact of Events Scale. 
*p < .05.**p < 01. 
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detained three times or more) in their scores on both the HTQ, F(2, 121) = 
3.85, p = .024, and the HTQ-PTSD, F(2, 121) = 3.32, p=.04. A Bonferroni 
post hoc test showed that there was a significant difference between being 
detained once and three times or more on both the HTQ (p = .02) and 
the HTQ-PTSD (p = .039), indicating that being detained three times or 
more was associated with significantly higher scores on both the HTQ and 
the HTQ-PTSD compared to only being detained once. 

Stepwise multiple regression analyses were performed with the clinical 
measures as outcome variables. Variables to be included in the models as 
predictors were selected on the background of previous research and the 
foregoing correlational analyses. Predictor variables in all the models were 
gender, current work situation, marital status, level of education, number 
of times detained for political reasons, duration of imprisonment, positive 
social support, negative social support, religiousness, and political attitudes. 
Due to the relatively low number of respondents, we had to be selective as 
to which variables to include as predictors in the analyses. Table 3 presents 
the predictors that explained a significant amount of the outcome on the 
respective clinical measures. 


Discussion 


One of the main findings that emerged from the present study is that the 
sample displayed elevated levels of psychiatric morbidity and comorbidity 
as assessed by the self-report instruments that were administered. Further- 
more, the number of times detained for political reasons, negative social 
support, strong religiousness, and female gender were found to be salient 
risk factors for high levels of psychopathology. The number of days detained 
were found to be a protective factor for posttraumatic distress. 

Despite the high level of endorsement of symptoms experienced by the 
sample, it is important to note that self-report instruments have low sensi- 
tivity and specificity to detect caseness for common mental disorders 
(Coyne, Thompson, Palmer, Kagee, & Maunsell, 2000). Moreover, it is pos- 
sible that the demand characteristics associated with the assessment context 
may have encouraged participants to endorse the scale items in the score- 
able direction (see Kagee, 2002, for a discussion of demand characteristics 
in the context of the present sample). Also, appropriate cutoff scores for the 
instruments used in a South African context have not been established. 
Despite these caveats, the data obtained in the present study suggest that 
the experience of abuse during detention will result in psychological 
sequelae in a substantial number of survivors. 
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Table 3. Summary of Stepwise Regression Analyses for Variables Predicting Outcome 
on Clinical Measures 


Outcome Predictor 
Variable Variable B SEB B Adjusted R? F 
HTQ 
Number of times detained 330 .083 364% 183 6.71 
Religiousness 157.065 216% 
Negative social support 187 .078 216% 
Number of days detained —-.122 059° —.187* 
HTQ-PTSD 
Number of times detained .334 .091 347 140 6.55** 
Negative social support 215 085 .235* 
Number of days detained -.131 064 = -.191* 
HSCL-25 
Negative social support .290 089 .300** 152 7.09% 
Number of times detained 312 .095 307% 
Female 396 165 .224* 
HSCL-anxiety 
Negative social support 349.095 339 141 935°" 


Number of times detained  .264 .100 245°" 
HSCL-depression 


Number of times detained 295 101 217 125 5.85** 
Negative social support 253 .095 249% 
Female 470 ~—«.176 254 


HTQ = Harvard Trauma Questionnaire; PTSD = posttraumatic stress disorder; HSCL = Hopkins 
Symptom Checklist. 
*p < .05.**p < 01. 


Although the respondents were explicitly instructed to answer the ques- 
tions in reference to their experiences in detention, the sources of emotional 
distress are likely to be multifold. As the sample was predominantly poor 
and a majority was unemployed, the distress reported may be aggravated by 
economic difficulties and other structural and contextual difficulties, such as 
poor living conditions and a lack of social advancement in postapartheid 
society. Indeed, those who were unemployed had significantly more prob- 
lems with intrusion compared to those employed full-time, indicating that 
unemployment may be a risk factor for at least some posttraumatic distress. 

The present study found that being detained three times or more, com- 
pared to only once, was a risk factor for more posttraumatic distress. This 
may be taken as an indication that multiple traumatization is a risk factor for 
developing more severe posttraumatic symptomatology. This finding is in 
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keeping with previous research indicating a positive association between 
cumulative traumatic experiences and subsequent severity of symptoms 
(Mollica et al., 1998). However, longer duration of imprisonment, as mea- 
sured by number of days detained, emerged as a protective factor against 
posttraumatic symptoms. In keeping with these results, Basoglu and Paker 
(1995) found that longer duration in captivity has a protective effect against 
anxiety, depression, and PTSD in torture survivors. The availability of 
opportunities for emotional support and sharing of the traumatic experi- 
ences with other prisoners, and by the fact that the survivors might be able 
to make their captivity meaningful in continuing their political struggle 
while in detention can potentially explain these results. 

In contrast to previous research among torture survivors, the present 
study found that negative social support is a superior predictor of trauma- 
related distress than positive social support. Negative social support, 
measured by three items asking the respondents how often their main source 
of social support made them feel tense, criticized them, or let them down, 
was found to be a significant predictor of the outcome on all the clinical 
measures and was as such one of the most stable predictors in the present 
sample. Although a new finding among torture survivors, this is in line with 
previous research among sexual assault survivors in Western countries 
(Ullman & Filipas, 2001; Zoellner et al., 1999). Furthermore, negative social 
interactions are not only significantly associated with PTSD severity after 
trauma but also significantly associated with distress due to subsequent 
stressors (Dirkzwager, Bramsen, & van der Ploeg, 2003). As noted, the pres- 
ent sample was predominantly poor and most likely faces many structural 
and contextual difficulties in their everyday life. Accordingly, the negative 
social interactions may not only exacerbate severity of psychopathology 
stemming directly from their experiences in detention, but it likely also exac- 
erbates distress originating from structural and contextual difficulties. 

Contrary to popular notions, religiousness was not found to have a 
protective effect on the respondents’ mental health but appeared rather to be 
a salient risk factor for psychological distress. The studies finding that 
religious beliefs have protective effects on survivors’ mental health has pri- 
marily been conducted on Buddhist samples (e.g., Shrestha et al., 1998). 
Preliminary results indicate that Buddhist beliefs may have more protective 
effects on survivors’ mental health compared to other religious beliefs 
(Keller et al., 2006). The inability of the present research to replicate previ- 
ous findings might therefore be due to the samples’ religious affiliations. 
Furthermore, although this is a new finding among torture survivors, research 
in Western samples have consistently found that religiousness predicts more 
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posttraumatic distress (Connor, Davidson, & Lee, 2003; Maercker & Herrle, 
2003; Witvliet, Phipps, Feldman, & Beckham, 2004). However, due to the 
cross-sectional nature of the study, causality cannot be firmly established. It 
might very well be that survivors who experience severe symptoms of trau- 
matization turn to religious beliefs for refuge and comfort. 

There may be several reasons for the apparent lack of association 
between political attitudes and psychopathology. It is surprising that there 
were no significant protective effects of political commitment on mental 
health, as the sample had such high levels of adherence to the antiapartheid 
movement. It may be, as proposed by Punamaki (1996) and Kanagartnam 
et al. (2005), that the traumatic experiences of the present sample have been 
so intense and overwhelming that the ideological commitment to the anti- 
apartheid movement could not protect the respondents’ mental health. The 
fact that many participants have remained poor since the transition to 
democracy suggests that they may have felt that their sacrifices as activists 
have not been worthwhile. Many may be disappointed with the political and 
economic situation in present-day South Africa (Kagee, 2004). Finding 
meaning in a traumatic event is important to decrease the level of distress 
following the experience, but it has been suggested that in the long run find- 
ing benefit in the experiences are more important for healthy adjustment 
(Davis, Nolen-Hoeksema, & Larson, 1998). It is possible that the former 
political prisoners find meaning in the ordeals they went through as a part 
of the struggle against apartheid. However, since many survivors are dis- 
satisfied with the present-day economic and political situation in South 
Africa, it might be that they are not be able to find any benefit in their 
ordeals and their fight against the apartheid regime. 

There are several possible limitations to the present study. The main 
limitation is the cross-sectional nature of the study, which precludes defini- 
tive conclusions regarding causality. The procedures used for sampling of 
participants in this study, for example, snowball sampling, do not ensure 
randomization and this may preclude the generalization of the results. 
Moreover, the high prevalence of psychiatric morbidity in studies on torture 
survivors may stem partially from demand characteristics (Kagee, 2004). 
Furthermore, the appropriate cutoff points for the instruments used to mea- 
sure severity of symptoms have not been established in the population of 
South African former political detainees. This lack of standardization may 
have introduced some bias in the estimation of psychiatric disturbance 
among the sample. Also, our measures of social support, political attitudes, 
and religiosity are not standardized measures and therefore their validity is 
unknown. However, they have adequate reliability and good face validity. A 
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further limitation is that the battery of questionnaires did not include ques- 
tions regarding the torture methods experienced and their perceived severity. 
Such information would have given the possibility to explore the contribu- 
tion of different torture methods to the variation in symptom severity. 
However, we believe that the number of times detained for political reasons 
can be seen as a good indicator of number of traumas experienced in rela- 
tion to imprisonment. 

Despite its limitations, the present study substantiates the existing 
research as to the severe negative mental health effects of political impris- 
onment and torture. However, although imprisonment and torture strongly 
predicts posttraumatic distress, other factors are also important in determin- 
ing the psychological sequelae of torture. Clinicians should not automatically 
expect social support, religiousness, and political attitudes to have pro- 
tective effects on torture survivors’ mental health. Instead, these domains 
should be assessed properly to detect their significance in the survivors’ life. 
It might be more important to curtail negative social support from the survi- 
vor’s social network than to stimulate and enhance positive social support. 
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